
INITIAL WORKUP 
SUSPECTED HEPATITIS C VIRUS 

 
PRESENCE OR HISTORY OF ANY OF 

THE FOLLOWING: 
               
               
               
               
         
  

1. Transfusion of blood or blood products prior to 1992 6. Hemodialysis 
2. Injection of illicit drugs – past or present – even once 7. Tattoo or repeated body piercing 
3. Blood exposure on or through skin or mucous membrane 8. Unexplained liver disease 
4. Multiple sex partners – past or present 9. Unexplained abnormal ALT value 
5. Intranasal cocaine use – past or present  

Yes No

Low priority for HCV antibody screening; not 
recommended unless at patient’s request. 

Screen for HCV antibody (EIA) 
Counseling for risk behaviors 

HCV Antibody (+)  

No further workup necessary 
 Counsel patient on risk behaviors 

HCV RNA Test  

HCV RNA Test (-) 
Patient is not viremic. Repeat test based on individual risk 

 

Individual patient care 
decisions regarding 
counseling, further testing 
and potential treatment 
options are necessary. 
These should be based 
upon current literature or 
performed within 
approved research 
protocols. 
 
 

Adapted from H.S.I. Hepatitis C Task Force 

* SC/O stands for signal to cutoff ratio. This is a lab 
value that should be indicated in results. If not 
referenced, inquire with lab as to reference range. 

Recommended Duties by Primary Physician 
 
A. Lab Tests 

1. Liver function panel 
2. HIV 
3. CBC 
4. Beta HCG 
5. Hepatitis Panel 
6. Hepatitis C Genotype 

B. Education 
1. Pamphlets 
2. Avoiding Alcohol 
3. Transmission 
4. Use of hepato-toxic drugs 

C. Vaccination 
1. HAV 
2. HBV 
3. Flu 
4  Pneumonia 

Recommended duties by Treating Physician 
A. Assess Need for Treatment 

1. desire for further treatment 
2. liver biopsy findings 

B.  Contraindications for treatment 
1.      Decompensated liver disease 
2.      Severe psychiatric illness 
3.      Active Alcohol or drug use 
4.      Auto-immune diseases 
5.      Pregnancy, organ transplantation 
6.      Untreated thyroid abnormalities 
 

*SC/O >3.8  * Absence of risk factors and/or SC/O <3.8 

RIBA test (+)

    HCV Antibody (-) 

(-)

HCV RNA (+) 
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